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Rapart of Bisnnial Construction Survay by Dennls
Harrall on 817/2018.

Racords indicate this faciity was first llcensed on

T-28-1984, The faciity s surrantly licensed for 84
reaidanta. Tharafore, wa ara requiring this faallity
to maet tha 1881 rules Homes For The Agad and
Disabled (Minimum Standard= and Regulations)
and the applicable padiong of the 2005 Rulas for
Adult Care Hemea of Bavan or Mora Bada, and
tha 1921 Morth Carcling State Bullding Coda
Seotion 408 Institutional Unrestrainad
Dooupancy.

G 101| Existing Licensed Fac- Mo less than 71 Rules %101

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 030 APPLICATION OF
PHYSICAL PLAMT REQUIREMENTS

The physisal plant requirementa fer aach adult
care homa shall Ba appliad aa follows:

{2) Excapt whare otharwise speaified, axisting
lioenaed taciities or portions of axisting lloensad
faalites shall meet llosnsurs and cods
requiraments in effact at the time of construation, ' -
changs in service or bad aount, addition,
refavatian, o alteratian, howavar In No Chas shall
tie requiraments for any lirenaad Tagiity whars
na addition or renovation has baen made, ba less
than those requiramants faund In tha 1871
"Minimurn and Dhasired Standards and
Regulations” for "Homes for the Aged and Infirm”,
coples of which are avallable at the Division of
Health Service Regulation at no cost:

Thia Rule & not mat a8 evidanced by,

1. Basad on observation, the facility recently
installed Special (magnatic) Locking on the 3
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Continusd From page

mxits from the Special Care Unlt. Basad o
interview with the facility owner and stalf and with
tha inatallar, Dalayed Egrens [beking was

pravioualy provided at those 3 axits, Thae Delayad
Egrass fallad about 6 waaks balora the survey
and was “repairad.” Howsver, the repair changsd
fhis funchion of the axisting Delayed Egress to
Bpacial (magnetie) Locking.

The alteration from CDalayed Egrass to Special
Locking was done without the knowladge or
approval of the local Bullding Inspection
Dapartmant, [acal Fira Marahals office and the
DHER Conatruction Section as ragulred by
Saction 407.11.4 of tha 2012 NC Stata Building
Gidla,

Mota; A Plan of Proféction was acoepted in whiah
tha fadllity agraad to changs the loeking back to
Dalaysd Egrass. It further statad that if 15 the
future, the locking Is to be ohanged ta Spacial
Lacking, proper dosumentation will be submithed
for raviaw and approval,

2. Based on obsarvation, the Spacial (magnetio)
Locking that had been recantly installad, failed o
somply with Section 407.11.3.3, Seotlon

407 11.3.4 and Section 407.11.2.8 of the 2012
NG State Building Code,

Findinga Ineludea;

A, There was na wiring diageam and systems
component location map providad under glass
adfacant to tha firs alarm panal.

b. There was no emergenay releasa swiich,
capatile of releasing all the locks In Spadial Care
waa provided in any arsa that was mannad 24
hera,

o, Thara wWaa g emanrgansy faleass switoh
provided within 3 feet of each locked door.

Mota; A Plan of Prolection wag acsepted in which
the facility agread to change the locking back ta
Delayad Egrass. [t further stated that if, in tha

Bhvinlan of Health Sarvics Regulation

£ 101

On August 18, the Special Care
Uinit doors were modified to g
returi to delayed agrogs, !
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Continued From page 2

future, the looking Is to be changed to Spacial

Lasking, proper documsntation will be submittad
far raview and approval,

3, Based on interview, the Spacial Locking was
to be returnéd to Delayed Egress Looking. Basad
an absarvation, tha axit dears will fall to comply
with Seation 1008.1.8.7.6 of the 2012 NG State

Bullding Code. Section 1008.1.8.7.6 requires a
algn on sash lacked doar that reads "PUSH

UNTIL ALARM SOUNDES, DOOR CAN BE
OPFENED IN 156 SECONDS "

Linan Storage-Saparata Claan & Salled

SECTION 0800 - PHYSICAL PLANT

10A NCAC 13F 0308 PHYSICAL
ENVIRONMERMT

{f} Tha requiremants for storaga roamsa and
closats are;

{23 Linen Storage. Storage arsas shall ba
adeguate in aize and number for ssparate
atoraga of dlaan linang and separate storages of
solled linens. Acoass to soilad linen atorags shal
be from a corrtdor or laundry room;

Thig Rule i& not met as evidenced by:

Basad on obaarvation, iemes stored in the aarridar
in frant of the door i the slean linen mom
renderad tha der unugabla, The result was the

alean inana had ta ba carfad through the salled
linesn aAreq.

Housakasping-Malntainad Free of Hazards

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F 0308  HOUSEKEEPING AND
FURNISHINGS

(@) Adult care homas shall:

Divizian af Henlth Servier Megulabion

€101

G40

C 188

On August 18, & sign was placed
at sach door in the Spacial Care
Unit to maat the reguiremants
of Section 1008.1.9.7.5,

The itaima blacking tha corridor
waere removed to degighated
storage areas. The door is now |
oparabla.
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(&} ba maintained in an uneliitersd, slean and
orderly mannar, free of all chatructiona and

hezards;
(@) Thia Ruls shall apply to new and sulsting
facilitiag,

This Ruls |s not mat as avidancad by:
1. Basad an abseryation, the Speoial Cars

caurtyard 1a In & required exit path, The courtyard
is not largs anough to provida & gafe refuges in a
firm and the courtyard gate s padlocked closad,
Basad an intarview, most ulu# did not carry a kay
(o tha lock,

Note; A Plan of Protaction was accapted which
stated all staff responsiola far evacuation of the
tagidanta i an smergency will carry a key to the
gata af all timas whila on duty.

2. Based on observation, the buillding was net
malntained in a safs manner by not proparly
handling porable medical nuygen oylinders. This
could affact all reaidants, staff and visiors if
oyiindars fall, braaking thalr valves, propelling the
ovlinder and turning It into @ dangarous prajactiie,
Findings inoluds:

a. Several portable madioal oxygen oylindara
wire staréd in bedroom 110 In an unapprovad
bavarage crales,

0. Saveral poriaile medical oxygen cylinders
wars atorad in badroam 217 In unappraved
beverage orates and in ng containar &t all,

3. Bamed on observation, the exit coridar near
tha TW room and Bining room was obatructad
with a floar buffer and 4 whaal ohalrs to only
about 3.5 feal of clear width, Al lnast & feet of

claar width muat ba maintained in corrddors at ail
timmes,

4. Based on obsarvation, the axit carfidor by the

o o1En

All staff on the Special Care Unlt
have a key to the courtyard
gate whila on duty.

All pwygen contalners are stored
in dasignated praparly
approved sforage cratas
provided by the oxygen
suppller.

Floar huffer and wheel chairs
have been removed from the
corridor.
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SECTION 0200 - PHYSICAL PLANT

108 NCAG 13F 0308  PLAN FOR
EVAGUATION

() Thara ahall be rehearsals of the fire plan
quartarly an each shiff In accardancs with the
requiremant of thia local Fire Pravantian Coda
Enforcemant Official.

{&) Racords of rehearsals shall be maintainad
and coplas furnished to the county department of
aooial serviges annually. The resords shall
includa the date and time of the rehearsals, the

shift, staff membars presant, and & short
description of what the rehearsal Invalved,
(f} This Rule =hall apply to new and axiating
faciliting,

This Rula 18 fot mest as svidenced by
1. Bagad on a review of documents, the only

racorda availabie onsite did nat list the tme of the
rah@arsa!

Fire Drill rehaarsal document
has bean modifiad 10 include
the tima of the rehearsal and a
deseriptinn of what the
rehaarsal invalvad.

CEDAR COYVE ASSISTED LIVING
WILMINGTOMN, NC 28412 .
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€168 Continued From panes 4 {68
laundry was obstruoted with 7 mattrassas, 25 E‘mr“a“ Hl;dfhﬂ:{ﬂﬂhhuve
bakus of dimpars and 3 [arges cardboard boxas een removed from the
containing FTAC unita, Carfidara must not be carridor,
used a8 slorage Spacas.
5, Based on & review of documents, the firs
axtinguishars ara not balng Inapected monthly as Procadure has besn adopted to
raquirad. Fire extinguishars that are not documment the manthly
Inapacted may fall to operate properly in a fire. inspaction of fire axtingulshars.
8. Basad on araview of declmenta, the rangs
hood fire supprassion systam (s not baing Procedura has bean adoptad to
inspectad monthly as regquired. Fire supprassion documant the monthly
EE._'EH:HE i!'iﬂit I'Elrr: not Inspected may fall to oparata Inspaction of the range haod
prapary e fira suppression systams,

185 Fira Safety-Rehoarsals on Each Shift 185
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2. Based on a reviaw of decumants, the only
records avallable onslte inoludad no daagription
of what the ehearsal involved,

€ 188) Bullding Equipment Maintainad Safe, Oparating | G 188

SECTICN 0300 - PHYSICAL PLANT

104 NOAZ 13F 0311 OTHER
REQUIREMENTS

{a} The building and all fire safely, slactrical,

machanical, and plumbing squipmeant in an adult
oare home shall ba maintainad In a 3afs and

aperating oonditian.

(K} This Rule shall apply to new and existing
facilitiaa with the sxception of Paragraph (2)
whiah shall nat apply @ exlating fasiities,

Thia Rula i not met as svidencead by:

1. Bagad on abaafvation, battery powesred
amarganay lights would not work whan tsated.
Battery powered emarganay lights that will nat Nhew batterles yn.;erhe p:“!d l:T

work properly for at lsast 80 minutes could the emergency lights ':"f'“':
andangar the residents and staff, tiar the Administrator’s office ]
MNan-funetigning lights are losated: and kitehen,

a. Corrldar near Adminiatratonrs office,
o, Kitah&n

2. Bamad on observation, an exlt sign in tha
Asgisteid Living dining room was nu?wnrking. A hew bulh was Ph',:id In tha
Unilluminated mxit signs could delay or pravent an exit slgn in the AL dining roam,
evacluatien i an smergency.

4. Basad on abaarvation, many corridor doors
ara pravantad frem closing quickly and 'ﬂlﬁh|ng to

rasist the passage of fire and smoke, Gorridor
doors that do not closa complataly and latch

present the possibility that & fira that bagins in
ane space can quickly spread to the corridor and
the remainder of the tacllity.

Oiimlen of Haalth Ssrvlss Hegulanon ' -

BTATH FORM ik FRPR21 If eanilpapation whast & of &
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Findings includs;

A, The 20 minute fire rated daar near the front
door did nat closa complataly and lateh whan
activated by the fire alarm systam.

b. The smoks barrier doors near the Activity

paaim did nat close completely when activated by
tha fira alarm ayatam.

0. One of the smaoka barriar doots In Spacia)
Care did not close completely when activated by
the fira alarm ayatam,

d. Tha doora (o badrooms 101, 105 and 213
would not aloss and latoh.

®. Tha door to badroom 298 would not latoh
whan closed and did not fit the opening wall

enough ta ba regiatant to the pasasage of smoke
and fira.

f. The doar ta bedrom 207 did not it the
apening well snough o be resistant to the
paasags of smoke and fire,

g The doer to bedraatn 104 was hard to close
and opan.

h. The doar to badroom 108 cannot closa and
latch becausa the bed extends Into the doonway.

4, Baged on chadrvation the required one-hour
fira rated walla and/or ceilings wane compromised
in saveral looations. Holas and panatrations that
are not sealed with materials approvad for yae jn
one-hour fire rated construction prasent the
poaaiblity that = firs that begine in one space oan
fuickly apraad to athar areas of the faciity.
Findinga includes:

a, Cracka in the celling of the maln alesthical
P,

b. Hola In tha wall in tha laundry cordor,

0. Hola in tha calling &t wiraa in tha RCG affice,
d. Hale in the calling at wires in tha
Administrator's offios,

a. Damaged celling In mad raom,

f. Hole in calling at nurse statian on tha Asgistad

Tha corridor dears have baan
rgpairad to ensure that aach
dant closas completely and
properly latchas.

All holes and penetrations in
ong-hour fire rated walls and/ap
ceilings have baen sealad with
materials Approved for wse in
one-hour rated construction,
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Living side,

g. Halag in tha ealling of the slectrioal room
where the fire alarm pang| i3 locatsd,

h. Sprinkler ssoutoheons waere misalng or not
tightly fitbed to the esliing to maintain tha fim
reaistanga in the fallswing locations:

I. Corridor batwaan tha Living ream and Dining
room,

il Assisted Living Dining room (2),

il Racraatian fadm,

be. Aotivity raam,

Exhatat Vantilaticn

SECTION 0300 « PHYEICAL PLANT

104 NCAC 13F 081 OTHER
REQUIREMENTS

(9) The spacas listad in this Paragraph shall ba
provided with exhaust vantilation at the rmte of
twiy cuble fest per minute per sgquarg fost. This
reguirgimant doas fot apply to facllites leanaaed
bafara Aprll 1, 1984, with natural ventilation in
these speolfied spacas:

{1} solled linen storaga;

{2 &l utllity room;

{3) bathreams and tollet rooms:

{4) housakeaping clossts: and

(&) IRundry araa.

(k} This Rula shall apply to new and existing
fﬂﬂil]tjtﬂ with the axcaption of Paragraph (=)
which shall not apply to gxigting facilltes.

This Rule is not mat as avidanced by
1. Bamed on obsarvation, thara was na sxhaust
fan provided in the mop/housekeaping closst.

4, Bagad on abesrvation, the sxhauat fana
provided ware not working in the bathrooms off
bedrooma 202 and 205,

G 1ng

Cing

Crivkabeat of Haalin S6ni0a Higutation
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Exhaust fan has baen installed
in mop gloset.

Exhaiyst fans have baan
replaced in the bathraams off
bedroom 202 and 205,
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